A 1. The differential diagnosis includes tuberculosis, Crohn's disease, amoebiasis, appendicular mass, neoplastic conditions including carcinoma (primary or metastatic) and lymphoma. Other less common conditions include chronic psoas abscess, peritoneal and retroperitoneal lesions. 
DISCUSSION
Intestinal tuberculosis (TB) can be either primary or secondary. The terminal ileum and ileocaecum are the commonest sites in majority of cases. The disease is still prevalent in many developing countries but its incidence is increasing in other countries in view of the global spread of AIDS. The disease may remain quiescent for years, becoming reactivated later when the host defense mechanism is suppressed because of old age, poor nutrition, diabetes, alcoholism, use of corticosteroids and immunosuppressive drugs.
Clinically, in about one third of patients, chronic course is interrupted by acute intestinal obstruction as in this case. The clinical and gross morphologic manifestations of this disease is variable and can mimic many other diseases particularly carcinoma and Crohn's disease. In ileocaecal TB, gross appearance of tubular narrowing, longitudinal furrowing and cobblestoned mucosal pattern usually leads to extreme difficulties in it's distinction from Crohn's disease 1 
